Pus continued to discharge from left side of nose, but by January, 1930, antrum was clear and from the frontal sinus only a few flakes of muco-pus were washed out.
Patient is now quite well, without pain and with very little discharge. The fronto-nasal canal is freely open, but there are a few granulations at its nasal orifice.
(II) Male, aged 31. Nose operated on and tonsils cut in 1919, because of frequent colds. Pain appeared over right eye in 1921, and continued in spite of medical treatment and attention to teeth and eyes.
In 1925, right antrum contained pus and was washed out ten times without improvement; symptoms continued intermittently until 1929 in periodical attacks, causing the patient to wake with severe pain, with tenderness over the right frontal sinus.
Ethmoidectomy and partial turbinectomy in January, 1929, and submucous resection in June, 1929, without improvement. In November, 1929, external operation with skin graft to orbital periosteum. Short attacks of slight pain in April, 1930, but none since. Patient still has some thick discharge, but feels well and can play games.
(III) Female, aged 54. Severe pain in region of left frontal sinus two and a half years ago, with much swelling at times above left eye. Intranasal operation two and a half years ago, and in December, 1929, without Diagnosis.-The suppurating facial sinus together with the history, etc., strongly suggests tuberculosis of the affected sinuses. In my opinion the dental and tonsillar lesions also play an important ttiological part. The condition of neurasthenia that is present may, I think, justly be called " toxic neurasthenia," seeing that it is very largely dependent upon the above lesions.
Treatment Stage 2. 13.9.30. Complete suturing; wound treated with "bipp." Tonsillectomy by dissection. Anesthetic: intratracheal chloroform.
February, 1931.-Recovery was gradual, but pronounced. The wound is well healed, with very little disfigurement, and the discharging facial sinus has long since closed. There is still slight maxillary and ethmoidal suppuration, but its character is much more mucoid. General health good; weight steady; patient is carrying on with his work and there are now no signs of neurasthenia.
Remarks.-Unfortunately, I did not obtain a microscopical report on the nasal sinusitis. My own belief is that this successful result was due to the following factors: (1) complete pulmonary recovery before any operation was attempted;
(2) performance of the operation in two stages, so as to give the frontal sinus time to recover before closing it over; (3) removal of the dental and tonsillar lesions, especially the latter. This, to my mind, is a point of the utmost importance.
